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Student’s Name _______________________Grade ____ Date Submitted __________ 

 

 Check List (for Grade K3 - 8th) 
 

 ______ $15.00 Application for Admission 

 ______ Completed Application for Admission 

 ______ Completed Information Card 

 ______ Completed Referral 

 ______ Completed Consent to Treatment 

 ______ Signed Financial Contract 

 ______ Copy of Social Security Card 

 ______ Copy of Report Card (2 Years) 

______ Copy of Standardized Test Scores  
(i.e. Iowa, Stanford Achievement, Leap, iLeap) (2 Years) 

 

 ______ Copy of Birth Certificate 

 ______ Copy of Immunization Record 
Students entering our K3 program must have 4 DTP, 3 Polio, MMR, and 3 

Hepatitis B dose, Varicella. 

  DATE 

Assessment  

Interview  

Acceptance  

 

 ADMISSION REQUIREMENTS


